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NAME OF COMMITTEE (In Full)
The 2016 Draft Committee

Full Name (Last, First, Middle Initial)
A. MR VAL D. JACOBY RET

Date of Receipt

Mailing Address 104 MOUNT CURVE AVENUE NE

M M / D D / Y Y Y Y

02 06 2015

City State Zip Code Transaction ID : SA11.124903
ST PETERSBURG FL 33702-6963 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 75.00
federal political committee. y y .
Name of Employer Occupation CONTRIBUTION
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
J J "
Full Name (Last, First, Middle Initial)
B. MR DWIGHT L. JOHNSON Date of Receipt
Mailing Address 845 SOUTHERS PLANTATION LANE wrwWy o oD [YTYTY Ty
02 06 2015
City State Zip Code Transaction ID : SA11.124767
SUWANEE GA 30024-1401 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation CONTRIBUTION
AMERICAN UNITED LIFE LIFE INS SALES
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
c. DR HOWARD R. JOHNSON M.D. Date of Receipt
Mailing Address 318 CENTRE STREET Merwy /s o r o]/ YTYTYTyY
02 06 2015
City State Zip Code Transaction ID : SA11.124179
HEREFORD T 79045-2722 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
CONTRIBUTION
Name of Employer Occupation
SELF-EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

625.00
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